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RRATISREGE Y ( Nalional Asseasmaind Cenlre Services - Ukl
EMTRY DATE & TIVE: D4/032015 17145
SUBMITTED BY: Jackson Ho 2hao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the details of the accident ko speed up the claims process,

2. Trus Form must be completed by the Policyholder andior the Authorised Driver
4. Information provided must be as truthful and accurate as possible. Amy wilful misrepresentation of witholding of material facis may allow insurance companies to

repudiate policy liability.

4. The issue and acceplance of this Form Dy naurance companies is nol an admission of policy Kabiity on the pan of (he insurance companies.
5. Ay false reparting may be referred to the Police for investigation.

fi. This report will De forwarded by the insurers of the GIA Records Managemeant Centre established by tha General Insuranca Azsociation of Singapare (GLA) for
archiving and that copsas of this report will, for a fee, be made avallable upon application by interested partics,

7. By the lodgoment of this report to the insurers, you hereby consant to tha archiving of this report at the centra and fo copies of the reper beng made available

aforesand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accldent

04/03/2019 17:48
03/03/2019 22:40
SLIP RD CORPORATION RD TWDS YUNG SHENG RD

Country/State of Loss SINGAPORE

Vehicle Registration Number 8JZ65372
Insured/Policyholder

Mame Of Regiztered Owner TAN HIANG KENG
MRIC No S000T2BTG

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-91089683

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madeal

Exact Purpose for which vehicle was being used al
time of accident

Arg you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MREIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

OFFICE-91089683

KolA,
CERATO FORTE 165X AT ABS D/AB 2WD 4DR
PRIVATE USE

8]

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101886887

TAMN HIANG KENG
S0007287G

23/03/1950

OUTDOOR

16/11/114978

40 YEARS AND 3 MONTHS
MALE

(LOCAL} +65-910896823

QOFFICE-91089683
NOEMAIL

Page 1af 10



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?
If Yes,Please state which Police Station
Police Station Name

Palice Station Address

Police Station Contact

Was nolice of intended Prosecution given?

I Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190304/2113.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 107D EDGEFIELD PLAINS
#04-136

g24107
NO
OWMNER

COLLIDED INTO BICYCLIST
CLEAR
DRY

NO
1

NO

YES
NO
2

MAME: 1=
GENDER: : FEMALE

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: & TAMPINES AVE 4, POSTCODE: 529682 , COUNTRY:

SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871699
NO

YES

YES

VIDEC FOOTAGE WITH TRAFFIC POLICE
MO

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

Z. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpanies.

5. Any false reporting may be referred to the Police for investigation,

B. The repart will be forwarded by the insurers of the GlA Recards Man agermnent Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

() Myinsurer, my workshop and the General Insurance Assoclation of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this aceident (all insurer(s] who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

Hi) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailin g of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”|

{b)  allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d]  my Personal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evalu ating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

il for complying with requirements under any regulations, laws or court orders.

W,
L
~
N \‘]
Palicyhalder's S.ignamre 2 Driver's Signature Reporting Centre Pga"se“"\nel‘s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In every respect.

\'.

— f Wi
Policyholder's Signature Driver's Signature Repaorting Centre Personniel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time:

NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel Mo: 1B00-58719589

REPORT OF A TRAFFIC ACCIDENT

T

ENNIAY

180304/2113

10of 4

Report No. T/20190304/2113

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/03/2019 16:28 72
Informant's Particulars
Mame of Informant: Address:
TAN HIANG KENG APT BLK 107D EDGEFIELD PLAINS #04-136 SINGAPORE
824107 =
ID Type / ID No.: Contact No.:
NRIC NO / S0007287G Home/Office: Mobile: 91089683
MNationality: ' Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 68 23/03/1950 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury . Dn:nk Date/Time of Typf; of Location:
Accident: Pedestrian / Cyclist Drive: Accident: Straight Road
No 03/03/2019 22:40
Location:
Along Road 1
CORPORATION ROAD

Along CORPORATION ROAD turning into YUNGSHENG Rd

Weather: Foad Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Two Way Fedestrian Crossing Light

Type of Callision:

Anyone conveyed by

Moving Vehicle Against - Pedestrian ambulance;
| No
Details of Vehicle Involved e st e - - R
Vehicle No. | Type Make  |Model ‘Condition | No of Passenger
SJZ6537Z |Car KIA CERATO Blue Slightly | 1
FORTE Damaged
1.6SX AT |
ABS D/AB
. |2WD 4DR
Details of Vehicle Insurance T e et A g T,
Vehicle No. | Insurance Company _ |Insurance No  [Effective | Expiry Date




SINGAPORE
POLICE FORCE LT

[

T/20190304/211
Police Station Of Origin: 2of4
Tampines N.P.C Report No. T/20190304/2113
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
SJZ6537Z | NTUC Income Insurance Co-Operative | 5101886887 30/06/2018 | 29/06/2019
L ~ HEE Limited_ - |

Details of Person Involved

Any Pedestrian Involved: Yes

No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Used

Driver

MName TAN HIANG KENG ID No. S0007287G

Related Vehicle | SJZ6537Z (Car) Contact No.| 91089683
Hospital/Clinic | NIL Classof | Class: 3

Driving Date of Expiry: MIL
| Licence &
: Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Cyclist e =

Name ZHANG JIAN FENG 1D No. G2964192M

Related Vehicle | NIL Contact No.| 98879498

Hospital/Clinic | NIL ) Class of Class: NIL

Driving Date of Expiry: NIL

| Licence &
_____ B Expiry Date
| Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

On the above mentioned date time and location, | was driving my Grab car, Kia, JZ6537Z, light blue in
colour along Corporation rd toward Yung Sheng Rd with one female passenger seated at the back. | was
travelling at the extreme left lane of Corporation rd and when | was approaching the zebra crossing | had
slow my vehicle and make a check left and right and | am certain there is no one and hence | proceed to
move on. When | was halfway on the zebra crossing, suddenly one cyclist came out of nowhere and
collided onto my front left portion of my vehicle. | then made a check on my passenger and she inform
she is fine. | then alighted to check on the cyclist who fell onto the ground after the collision. | then
observe there is bruises on the cyclist left shin area, | then help him up and let him seat at the roadside.
Subsequently around 10min, ambulance and traffic police came. The paramedic made a check on the
cyclist and ask whether he want to be conveyed and the cyclist inform no. Traffic police then spoke to us
and told us to proceed to a police station to lodge a traffic accident report. | wish to state for no one was
injured except the cyclist and due to the accident my vehicle damages are some scratches on the front
left portion of the vehicle,



SINGAPORE SRR

POLICE FORCE

120190304/2113
Folice Station Of Origin: 3of4
Tampines N.P.C Report Mo, T/20190304/2113
& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

I have in car camera installed and it capture the accident. | wish to state the traffic police had also took
my SD card,

| wish to state the cyclist admitted to me that he is rushing to beat the green man crossing of the traffic
light at another side and hence he dashes across the zebra crossing.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

TI20190304/2113

4ofd
Report No. T/20190304/2113

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Signature Of Informant:

Staff Sgt TAN Y| KUN ’ ez \W
Signature Of Interpreter: Date/Time:
Mot applicable 1 04/03/2019 16:28
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /
Sr Staff Sgt ONG YONG HOCK
=
-~
.-""H’-Hf
f"’---‘ .
=F SIGNATURE
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IDENTITY CARD N, S0007287qg
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Policy Search Page 1 of |

Hello, NAC_PAYA_UBI_BDODGO1 + Change Language ¢ Change Password * Log Dut

My Desktop Policy Query .
HINCE ST L Prodicy M. l__ _| Date of Accident @3._':63!._"_2_{}'__19_2240 = j
Wahicle No.(For Moter) [s1zE5372 ] Certificate Mumber | ]
Select  Palicy No E::ri‘l:lé::e Poh:;ﬁder Peun:‘ykl;{édm Product  Cover Type v::-n:m [E:urll'ﬁed CcmD;znm Expiry Diate
o S101GEGEET Tﬁ.:l{;rf’;ﬂﬁ 500072876 GRC C:isu;lf S]ZEE3TZ SJX6S3ITZ  I0/DE/2018  25/DE 2019

| Gontinie ©

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/3/2019



Policy Information

% Policy Information

Page | of 1

Policyholder Palicyhalder
Policy No, 5101886887 Name TAN HIANG KENG MRIC 500072876
Certificate
Na,
Addraess BLK 1070 #04-136 EDGEFIELD PLAINS SINGAPORE 824107
Product J Group
Hame PRIVATE CAR INSURANCE Flan Policy Flag M
Falicy Effective
BELE 30/06/2018 Dat 30/06,/2018 00:00 Expiry Date 29/D6/2019 23:59
Cate e
Excaess All Claims
Type Excess
Third Own
Party 1500 damage 2000 :"!:':::’““ 100
Ewcerss Excess
Additional 05 o
Excess Premium
Cutside
i Outside
IMABPOre. ot Singapore 1500
Excess TP Excess
Agent TAN YONG S0O0N (CHEN YONGS Agent Tel. 97628965 G5T Flag ki
Co-
insurance No
Fiag
Qpen
Paolicy
Info
Certificate
Infia
“@ Policyholder Mailing Address
Address 1 BLE 1070 #04-136 Address 2 EDGEFIELD PLAINS Address 3 SINGAPORE 824107
Address 4 Address Type Singapore address Post Code B24107
3 Related Policy
Lnit Mo, 04-136 Nurnber E101BBE887
[* Ingsured Object: SIZ6537Z
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101886887&1...  4/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accldsnt HT/ADI451E

Page 1 of 2
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@ Accident Details
Rapart, Date DJOE20L0 18:00 Acaden Begort Wiknin J4 ey Yag Atodent Type Coalslen it Cpcisl
Cipre of acoipent ORONIILE Fisa of Accidert Bh:mm Az Coumry of Accidam Singapore
Agpartng Cerk Crangs Foroe =18
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Trivd Parky Excms 1. 500,00 Chmpade Sirgsaore TP Excesi L5000
T Bentils
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Hodiication Fatary ”
“
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% O Drivar Info
Cnver Hame TAN HISHE kERS "~ Brwar Trpe Mwn Dover = =
Lervpned driver Hame Diriwar MAIC 000G Crvser DOE 23marLeEn
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Crtact Me.{Mobie) LELLERT ] Comtact Mo (DficE) [ Coniam Mo, (HEmE] o
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Un# Mo 118
it bl v e @mn Diene Vehicle Ne. Dt Eesiurar Company
Dreciprations
e ot L T vy beary? =LRE
Wndficaiion sinzorg
Claim 001 ﬂ.a—j
Swm Type + | Insured uame T R treursd HAIE [Bocmssse
Camact We {Hrabe] 1 ] Camact He{Hame) Contact W, [CMECE) e T |
Ep— e ot vence hunses T rRe—) 15 Vanctetmbar ey
Owmant Typs Clwmant Types [Pease Seent =) Type of Benafn * [Fesse seen =]
ClBman Kane * B s Clsmam KAIC - [
Claimam Azdress | = 5 ‘_.:
Ciaim Desrptizn [RIZREITZ O % mar 2008 ] | Wame o eratermpg workshop [ |
e il L M—
Eagure Mnalsson w Prefingnid Regair Optian [Frererred Workshop, Mame wiknown 2] G repan |
Date A gestered Claim Clzan Date T Y | Dare Becewed
Eaport Taken By
L print &k ntser
(S ] it |
BrLAChihenl
-
AT Mo MT{ 1034528 Cham k. oaL
Last Dot Recered W van T Mo Upinad Debe 04033009 18:00
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[ = = o
| o, | [ [P Tt = [ El i -
| Browse... | [Claar] [Fesse cewat = [F . [Fomal = |
| Browse “lﬂuﬂ.ﬂh& ] [oa e [Wormal e [
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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WAL AV LI A00801 MATIORAL ASREGEHMENT CERTRE SERVE
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WAC_Piva_LBA BO0SOY( KATIDNAL ASSESSMENT CENTAS Stev] .
CES] an 04 Mar 2609 1663 P e b

Mal Fies_UBI_BI0GDL[ KATIOMAL ASSESTMENT CENTRE SERY|
CES) oo D4 Mar 2020 18:03 Phatm Mermal Protea J015-3-4 Edit

MEC PETA_URL_BODGDI| MATIDMLL AGSESSMENT CENTRE SIRW]
CES) o D4 Mar 3019 1807 Prartom e Fhotes 2059-3-4 Edit

MAC_PATA_UIBI_BOOGCL| MATEONAL ASSESSMENT CENTRE SERV]

CES) an (M Mar 2018 1800 Py e e A
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Upiaaded Sy Dt Falder Date File Kinm ? Sounce Action
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